clED FEB 2 .. THE DIVISION OF HEALTH OF MISSOURI =
e 4 1353 STANDARD CERTIFICATE OF DEATH Stite Fite M. 00

' BIRTH NO. REG. DIST. no 8 I ‘-{ PRIMARY REG. DIST. m.___abrékminmr'l No.-—.....-(e-.g. .....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decstssd lived. If isstitution: residence befoie

a. COUNTY Rando lph a. STATE Missouri b. COUNTY Randolpﬁdmhlw

b, CITY (f catnide corpursts iimits, writs RURAL and l!'u ﬁ] & LENGTH OF ¢. CITY (If cuwide corporata limits, write RURAL and give township!

TOWN Moberly Avqﬁﬁlg" roWn__Moberly 2 0&_?

d. FULL NAME OF {If not in hosplial or [natitution, cive streot address or Iou F d. STREET (If rursl, give locstion)

HOSPITAL O

INSTTUTION Wabash Emploves Hosplta APDRESS 51'5 Fisk Avenue
3. NAME OF & (First) b. (Middle) (Last) # 4. DATE (Month)  (Day)  (Year)
T oey LLOYD Waylnd STEINBACH -~ | oo Feb, 17,1953
5. SEX 0 6. COLOR OR RACE | 7. #iAD%RIED NEVER gaREIED ) 8. PATE OF BIRTH “,.‘ 9. AGE s n,-n 1: lr::i ’Dﬂ IF ONOER B KRS
Male White "Harried ™/ | Dec. 25, ¥889 | ETen || P | e

10, USUAL OCCUPATION cikveXindofwork | 10b. KIND OF ausmass oa IN | 11. BIRTHPLACE ;_?" ad State o — N 125 TTIZEN OF WHAT
/SSOUr

B.&B.Carnenterthd) Railroad Prame
13a. FATHER' S, NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIF|
ow's enry Sfme bac}‘f €mma ?acﬁ el Cﬁrrs ,4 na folfes §75/m baczf__

J5. WAS DECEASED EVER IN U.S.ARMED FDRCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 TURE OR NAME . RESS
N-.mvnkmn) | (If yes, rive war ot dutes of sorvico) 7 65- }9 M S%A JIJFIJPDPVG
o2 oZ- 05- 7o f‘5-.Ann3 ebac/z Maberl
18, CAUSE OF DEATH MEDICAL CERTIFICATION Iomfum
. auiise 1. DISEASE OR CONDITION .
'fi::;r"?:;";;l ana (5 | PIRECTLY LEADING TODEATH(py _COTONArY Infarction : . {1 week
ANTECEDENT CAUSES
*This dors not mean 1
the mode of dying, sueh | Morbid conditions, if any, d,z,,,, DUE TO (b) Cofonary Heart Disease
a1 heart fafure, asthenta, | rise (o the above cause (a) A . . . .
dc. Tt meims the diy. | B underiying couse lost. : ) T T M
case, injury, or complica- i DUE TO (¢}
tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS =% .»J.. . ‘-, °~
Conditions contributing fo the death but not ) ‘
reloted to the disease or'wnduimwg:udng dmﬂ 5/720 /
192. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION «°  -- .+ = : AL -t .7} oo AuToPsyr
. TION -
, . _ ves ] wo [
21a. ACCIDENT (Bpactiy) 21b. PLACEOFINJURY (s.s..In orabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) '~~~ . (STATE)
SUICIDE bom..hnn factory, sirest, offios blds., ste.) " - .
HOMICIDE ) . ' .
2io. 1 ) (Month) (Day / Hou) zle I RRED | 2If. HOW DID INJURY OCCUR?
AT[—] KOTHILE
INJPRY wx ]
2, I pherelly ¢ ggilied from Jan, 30 19_5_3 lo Feb l 19__.5_3!}.01 T last saw the deceased
1 nd death occurred azQ_LZiIL . Jrom the causes and on the date stated above.
N ; . - ti 23b. ADDRESS 23:. DATE SIGNED
' Ty 415 Hoodland
BVE NI T T MolLenrgean “in (HAF " Moberlv,. Missouri 2/17/53
u. BURIAL, CREMA. | 24b, DATE ° 24:. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county)  (State)

u

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD Q \’0\

no =\ 2- 20- 12591 Gty Cemetery | -Soliscbury Mo

DATE RECD BY LOCAL ISTRAR'S, SIGNATLRE %z{wg; fE(EHAL DIRECTOR'S SLENATURE /  ° ADDRESS
x-m—rim,u_nmu (3 ¢

(Licensed Embalmer’s Stste:nett on Reverse Side)




“7,’{”;

STATEMENT_ BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me.ﬂvb?":__.._.....__.

Student Embalmer No.

working under my persona! supervision.

Student ,..nsecencae Nestrussatsesstsannnne . Signed.... _-WW/
Studcnt Enbllncr ) .

Licensed Embalmer No 7/1’2[2—

P. O, Address: % L —
Note: TheaboveMUS'I’ BE SIGNED BY THE LICENSED EMBALMER in his OWN. WRI‘I'ING,‘ Slure to comply with
the above constitutes grounds for revocation of licenss.)

Ifthilbodyilnmcmbdmed.faa:hcn!dbem.md_lbow.




